ABSTRACT Background: Training of pediatricians on early childhood caries (ECC) screening and referral during their medical pediatric practice has been suggested to promote childhood dental care. Objective: To assess the accuracy of pediatricians in detection of ECC and trauma and to estimate the rate of referral after being trained by a pedodontist. Methods: The study was conducted at pediatric outpatient clinics of a governmental pediatric hospital in Alexandria, Egypt. Dental examination of 137 children-six to thirty six months of age was carried out independently by a pedodontist and pediatricians to identify cases of ECC and trauma after a training program for physicians about diagnosis of dental caries and referral needs. Results: Fifty dental conditions were detected among 33.6 % of the children (46 children) with a rate of 36.5%. The rate of ECC among children was 27.7% with pre-cavitated caries as the most common type (16.1%). The mean age of children with ECC is significantly higher than that of children without ECC (t =3.23, P =0.002). The rate of dental trauma was 9%. The positive predictive value of pediatricians' detection of ECC was 100%, the sensitivity was 94.74% and the specificity was 100%. The children referred for dental care by pediatricians represented 88 % of those referred by the pedodontist. Conclusion: Pediatricians can achieve high accuracy of identification of cases with ECC and of cases in need for dental referral through inservice training.
INTRODUCTION
Tooth decay is the single most common chronic childhood disease. (1) Early childhood caries is defined as the presence of one or more decayed teeth, missing teeth (resulting from caries), or filled tooth surfaces in any primary tooth in a child under the age of six. (2) It is an infectious disease that can begin as early as the teeth begins to emerge (around 6 months or so), often progresses rapidly, and can cause great pain to the child. (1) In USA, more than 40% of children have caries by the time they reach kindergarten. (3) The prevalence of dental caries among preschool children in Mosul City, Iraq was found to be 83.13%. (4) In Egypt, a prevalence rate of ECC of 8.02% among children attending the pediatric dentistry department at Cairo University throughout the year 2003-2004 was reported. (5) Meanwhile it was found to be 60.4%
among a total sample of 999 Egyptian children at nurseries in El-Kalubia
Governorate. (6) Consequences of ECC include a higher risk of new carious lesions in both the primary and permanent dentitions, (7) hospitalizations and emergency room visits, (8, 9) increased treatment costs, (10) risk for delayed physical growth and development, (11) loss of school days and increased days with restricted activity, (12) and diminished oral health-related quality of life. (13) Many children with ECC require costly restorative treatment in an operating room under general anesthesia. This disease affects the general population but is 32 times more likely to occur in infants who are of low socioeconomic status. (2) The American Academy of Pediatric Dentistry (AAPD) (14) recommends that dental visits begin with the appearance of a child's first tooth, typically around six months but not later than one year. Early risk assessment allows for identification of infant groups who are at risk for ECC and would benefit from early preventive intervention.
The ultimate goal of early assessment is the timely delivery of educational information to populations at high risk for developing caries in order to prevent the need for later surgical intervention. (15) Although early preventive care is a sound health and economic investment, some parents avoid taking children to the dentist to save money. (16) Children most at risk for ECC face the greatest barriers to accessing health care in general, and dental care in particular. (17) Since physicians, nurses, and other health care professionals are far more
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likely to see new mothers and infants than are dentists, it is essential that they be aware of the infectious etiology and associated risk factors of ECC and make appropriate decisions regarding timely and effective intervention. (18) Although pediatricians agree that they have an important role in identifying dental problems, many pediatricians lack the current scientific knowledge needed to promote children's oral health and have no previous training in dental health issues during medical school or residency. (19) Continuing medical education (CME) on provision of preventive dental services for primary care physicians showed that a relatively high proportion of medical practices appear capable of adopting these preventive dental services. (20) Training of pediatricians as well as clinic nurses in Boston, USA, on ECC counseling practices for parents/caregivers of children aged 6 months to no older than 5 years attending well-child visits resulted in attenuated incidence of ECC on follow up through increased provider knowledge. (17) The accuracy of pediatric primary care
providers' dental screening has been studied in North Carolina. They were provided one-hour training session on dental screening, oral health education, and fluoride varnish application. Their accuracy was evaluated by subjecting each child to two dental screenings, one performed by pediatric primary care providers and another performed by the pediatric dentist. The pediatric primary care
providers achieved an adequate level of accuracy in identifying children with one or more cavitated carious teeth and referred 70% of them for dental care. (3) In this study we aimed to assess the accuracy of pediatricians in detection of ECC and trauma after being trained by a dentist and to estimate the rate of referral after that training.
MATERIALS AND METHODS
A Post test-only study was conducted in specialists, and a dental clinic. The dental clinic is staffed with 7 dentists, of whom only one is a pedodentist.
The study population included all children under 36 months with erupted teeth and attending for pediatric care.
Sampling Design:
Based on previous studies, (3) 
Data collection:
Dental examination of 6 -36 months children was carried out by physicians to detect ECC and trauma (Position of examination is with child lying on the examination table). Each child was reexamined by the researcher to detect the dental signs in the same setting (after the pediatrician). As specified by the World Health Organization guidelines (24) , the 
RESULTS
In this study 137 children, were examined with a total number of 1530 examined teeth. The sensitivity of detection of cases of ECC by the pedodontist was 94.74%, the specificity was 100.0%, and positive predictive value is 100.0%. Table 4 shows frequency of children receiving referral by reason and provider type. The pediatricians referred 44 children to the dentistry; 36 due to caries and 8 due to trauma. The pedodontist referred 50 children to the dental clinic; 38 due to caries and 12 due to trauma. The children referred for dental care by pediatricians represented 88 % of those referred by the pedodontist. The sensitivity of dental screening by pediatricians was 94.7% and the specificity was 100% and the positive predictive value was 100%. Our value is higher than that reported by Pierce et al, (3) where the sensitivity was 76% and the specificity was 95%. These values were for detected cases of cavitated lesions only, when the cases of pre-cavitated lesions were taken into consideration the sensitivity was 83%. (3) False-negatives can be of concern because these children with disease may not receive needed dental care. In our study, two children fell into this category. 
